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= Damsor end trucks.,

fMerat drvums, barrals, Kags.

Wooden drums, barrels, kKags,

Fiberioard or plastic drums, barrels, kegs.
Portabie mrk&
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mal continuation sheéts

54

he space provided,
instructions for Transporters
Transporrer 1 Certification Staterment

CBignand print or type vourifull name .
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BTy Within 18 dave af recsiving  the wasty, vou
ast sdbmit g istter 1o your DS Regionst Admind
strator describing ths discregpancy and your
rermipts o reconciie . A copy of the manifest
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chioride, perchigroethylane, ato.}
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atetate, ot} .
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dard, arc
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Tatraathyl lead sludge
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Ernoty pesticide containers 30 gatlons or movs
C}t rer emipty containers 3¢ gzl mﬂs ST MOre
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Detergent and soap
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Baghouse wastg
Cortaminated soil
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321 Wastewater trestment sludge”

322, Biological waste {food processing)

SHIPPING NAME AND HAZARD CLASS Niglviaas

TOTAL Uf\ 7 CONTAINER | WARTE 1 DIGH

Sz%y(, :
ﬁ;wrscn Wc%§ {278

1 CORROSIVESOLID, NGS
~ CORBOSIVEMATERIAL

U 1,7,50910,0,1,7,20 & [oj0v1|0M|851]
LIRERA Lt (Oy1|DiM5 :

CUANTITY  [WT/VOL NG, TTYREICAT, NOJIMETH

SENERATOR

Surface Impoundment (D83

"7 CORROSIVE LIGUID, N.OS.

CORROSIVE MATI ERAL

6 10,0;1/0;M55)1

ineingration {TO3)
*\‘mﬁrmiua %

COMPONENTS

CONG. RANGE ORiTS
UPPER | LOWER | % I pom

Smxs w13} w%‘*&:

L1 BODIUM HYDROXIDE

50 58 %

NBY THE
-

Cther (D98

(e
o

CHRGMIC ACID

20 15 % %

LLE

2.4 ézyd%gféwrét A(:Zii}

L HANDILING

INSTRUCTIONS

a {ééﬁif&'@; GOGGLES, AVOID SKIN GONTACT

BOE-C6-0215065



